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THE STATE OF CALIFORNIA VERSUS THE 
TUBERCLE BACILLUS. 


By WILLIAM FEF. Snow, M.D., Secretary, California State Board of Health. 


The tubercle bacillus is at last fairly on trial in California. The ease 
has been pending before the Court of Public Opinion since February 
24, 1871, when Dr. Henry Gibbons, Sr., President of the California 
State Board of Health, officially made the following charge: 


‘It is time for the Board to commence the investigation of the 
prevalence of consumption in California and to ascertain to 
what extent climate has to do with its fatality. Doubtless a 
ereat number dying here have brought the germs of the disease 
with them, under the general opinion that a trip to California 
would prove beneficial, and without considering that it was neces- 
sary to find out what modification of climate caused by locality, 


was best adapted to that particular stage and character of their 


disease * 


This statement is somewhat remarkable in that it was made in the 


very early days of the ‘‘germ’’ theory and eleven years before the 
identity of the tubercle bacillus was determined. Since that time the 
evidence in the case has been steadily accumulating. Serious complica- 


tions have arisen through the implication of many ‘‘higher-ups.’’ It 
has been found that the criminal bacillus has been aided and abetted by 


big business interests — the milk producers, the tenement house builders, 
the timid physicians who fail to report the victims of the bacillus, and 
many other interests friendly to the chief offender. But if this were 
all, a jury would long ago have been secured which would have con- 
victed the bacillus and punished those who assisted it. The underlying 


difficulty has been that the people are at a loss to devise a procedure to 


fit the case. 
THE DELAYED VERDICT AND THE ELUSIVE LAITY. 


The tubercle bacillus has so eunningly entrenched itself in the bodies 
of its victims and finds eseape through such different ways, that neither 
science nor the sanitarian can suggest a method for its control without 
largely interfering with the freedom and pursuits of innocent victims. 
Human sympathy, as well as regard for the common liberty of all citi- 
zens, demands a very complete proof of the necessity for any restrictive 
measures applicable to tuberculosis patients before the public will act, 
but one might have expected the “‘higher-ups’’ to be dealt with more 
ageressively. This undoubtedly would have been the case had the laity 
understood the situation. 

Take the single factor, for example, of the prompt reporting of all 
tuberculosis cases. It would seem self-evident that all intelligent action 
in preventing the spread of the disease must be based on information 
showing where the cases are, how many there are, and in what ways they 
may be spreading the disease among others. Yet from nineteen hun- 
dred and eleven back through all the years to eighteen hundred and 
seventy, when California established a State Board of Health and 
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charged it with the preservation of the public health, this information 
has not been made available. The first Secretary of the Board wrote 
as follows :* 


‘*One great difficulty which officers of health meet everywhere 
is, that they rarely obtain official information of epidemic dis- 
eases, even in their own districts, until they see deaths registered 
against it; when it is obviously too late to adopt measures for 
prevention. Now, if the intelligent codperation of the laity was 
secured, not only would the obstructive effects of present igno- 
rance and apathy, to a certain extent, be got over, but by wise 
and active combination, we would be enabled to erush out, in 
their very incipiency, those fearful infections which become 
almost uncontrollable if not checked in their onset.”’ 


This was written forty years ago, when science was just beginning 
the remarkable series of discoveries which has swept away the mystery 
surrounding most diseases and has pointed the way for final victory 
over those which still resist the investigator, but an elusive laity still 


avoids the policy outlined in the Secretary’s plea for codperation. 


Had the application of science kept pace with the discoveries of 


‘science since eighteen seventy, it is a conservative estimate to say that 


200,000 Californians who have died of preventable disease would be 


alive and prosperous to- day. 


DOMINANT IDEA OF CONSERVING LIFE NECESSARY. 


During all these forty years that the public has dallied with the 
problem of health conservation, steadily increasing numbers of broad- 
visioned men and women have been enlisting for its battles. It now 
seems really probable that this ever-elusive laity will be caught by the 
dominant idea of preventing disease, and that efficient administrative 
measures will be put in operation. 

The world moves forward in all times of progress through the instru- 
mentality of dominant ideas. In a commonwealth these ideas may 
require many years for realization. Egypt has its pyramids because the 


ruling monarchs believed in them and had only to say the word to trans- 


late them from an idea to an actuality. Europe, beeause her kings were 
swayed by the dominant idea of war as a means to their ends, is filled 
with countless graves caused by the associated activities of powder and 
poverty. Havana is one of the cleanest cities in the world because the 
dominant idea of sanitation actuated the all powerful military author- 
ities during the American occupation of Cuba. The problem of apply- 
ing health and sanitation knowledge in the United States is not so 
simple.’ Here not only one man or woman, but a majority of the many 
must become imbued with the dominant idea of conserving life before 
rapid progress can be made. 


MANY DISEASES CONQUERED BY BUILDING ENVIRONMENTAL DEFENSES. 


It is inevitable that advances should be made at a much more rapid 
rate in conquering some diseases than others. Once the secret agency of 
the mosquito in spreading yellow fever was discovered and its life his- 
tory learned, the disease became controllable without the assistance of 


*Extract from an address of Dr. T. M. Logan, first Secretary of the California 
State Board of Health, delivered before the Committee on “A National Health Coun- 
cil,’’ Philadelphia, 1872. 
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the people, except for their financial support. or authority. Typhoid 
fever can, and is, being largely built out of existence by the installation 


of pure water supplies, proper sewerage systems, and adequate garbage | 


disposal. Many diseases have already passed out of the ordinary exper1- 
ence of most people and physicians, and even of whole nations, through 
the development of various environmental defenses. 

There still remain, however, many diseases which ean only be eradi- 
cated through strengthening the inward defenses of the body and the 


immediate environmental defenses of each individual person. ‘T'ubercu- | 


losis 1s the greatest of this latter class. Only the creation of a dominant 


idea in the minds of all the people, that every man, woman, and child 
must have fresh air, wholesome food, healthful recreation, normal sleep, 


and interesting work within his strength, will bring final success in the 
battle against this disease, unless — unless science discovers some means 
of placing tuberculosis among the diseases in which we ean fight the 
‘“oerm’’ aggressively, as we do in diphtheria, or those against which we 


can produce a long-term immunity of the body as we do by vaccinating 


against smallpox. At the present time tubereulosis stands before us as 
the greatest, and in many respects the most baffling, of all our disease 


enemies. Yet it 1s also the most alluring in its promises of yielding to 
the next onslaught of the scientists. 


CONFLICTING OPINIONS CONCERNING THE CONTROL. OF TUBERCULOSIS. 


The impression is very generally held that California’s tuberculosis 
problem is solely due to the immigration of large numbers of consump- 
tives in advanced stages of the disease. With this as their central 
thought many persons advocate some sort of State quarantine against 


tuberculosis patients, but practical measures for accomplishing this have — 


not been outlined. Many advocate a state hospital for early cases, and 


are met by opposing plans for local hospitals for the advenced eases. 
Some want tuberculosis farms; while still others maintain that home- 


treatment and day or night camps constitute the best public machinery 


for fighting the disease. This evidence of the lack of any dominant idea 
is primarily responsible for the failure thus far to enlist the laity’s 


active codperation in any administrative scheme for the control of 
tuberculosis. The puble is not indifferent to the arguments of the 
advocates of an anti-tuberculosis campaign, but as yet no comprehen- 
sive business proposition has been advanced for their consideration. 


THE CALIFORNIA TUBERCULOSIS COMMISSION. 


In order to place itself in a position to recommend to the legislature 
proper lines of action, the State Board of Health has appointed a 
special commission, composed of experienced workers in public health 
and sociology, and has accepted the codperation of many technical 
experts who have been willing unofficially to devote some time to special 
phases of the problem. It is evident that the commission has an oppor- 
tunity to prepare a report which will have far-reaching influence in 
shaping the future progress of health conservation in California. 


SOME FACTS AND WORKING FIGURES. 


Some of the facts and estimates upon which the commission will have 
to build its reeommendations for action are as follows: 

1. Approximately 5,000 deaths in California each year are caused 
by tuberculosis. This means that as an annual average one person 


2 
“ 


} 

Aa 

e | 

4 

my 4 

ig 

Fy 
die’ 
if 

tet 

w 7 

| 
» 
4 

| 
has 
¥ 
‘ 

Pe 

fe 
} “ka 

¢ 

ts 

it 

ee 

4 

a 

4 

d 

, 

4 

+ 

a Rite 


144 CALIFORNIA STATE BOARD OF HEALTH. 


out of every five hundred of our population is sacrificed to this disease ; 
or stated in another way (since approximately one seventh of all deaths 
are due to tuberculosis) the chances of these five thousand Californians 
living to a ripe old age would be improved 14 + per cent if we could 
eliminate this disease. 

2. Thirty per cent of these 5,000 deaths are among native Califor- 
nians, and a large percentage among persons who have lived in Cali- 
fornia more than ten years. The State as a whole shows an average of 
8 per cent of the tuberculosis deaths to be among residents of less than. 
one year, while southern California shows 20 per cent of its tubercu- 
losis deaths to be among residents of less than one year. 

3d. The percentage of deaths is slightly higher for cities than for 
rural population. The great majority of deaths occur between 25 to 
44 years of age. More deaths occur in February than in eny other 
month, the smallest number occurring in October. Single men and 
married women show specially high percentages among the deaths. 
Occupations undoubtedly are an important and confusing factor, the 
percentage of deaths being specially high among tie poorer paid wage- 
earning pursuits. 

4. Among those victims of the disease who are married, approxi- 
mately 25 per cent of the men die between the ages of 25 to 35 years 
and 25 per cent more between 35 to 45 years, and similarly 37 per cent 
of the married women die between 25 to 35 years and 25 per cent be- 
tween 30 to 45 years. The financial and household problems suddenly 
placed upon the surviving members of these patients’ families is “most 
serious and is a matter of public concern as well. 

D. The average duration of the fatal cases of tuberculosis from the 
beginning of the definite illness to death is variously estimated, but may 
be conservatively stated to be four years. During these years the patient 
can not earn even partial wages much beyond the first year. It is esti- 
mated that for every person developing tuberculosis at least one other 
person is infected under present social and civic conditions. These fig- 
ures mean that California must have constantly at least 20,0CO persons 
with tuberculosis which will terminate fatally. In addition to this there 
is an unknown number of persons who ultimately recover or die after 
many years with some other disease given as the cause of death. 

6. <A preliminary study of 3,350 California patients, under present 
hospital treatment, shows the following: 


Patients in county hospitals (at public expense) 1,700. 
Patients in state hospitals (at public expense)____________________ 4. 
Patients in government hospitals (at public expense) __~______________ 200 
Patients in benevolent hospitals (not over $1 a day charged, balance 
Patients in sanitariums (not over $15 per week, balance subscribed by = : 
Patients a sanitariums ($100 per month up—paid by patients or ‘ 
Patients in sanitariums (private rates not quoted) 300 


During the years 1907-1911 inclusive out of approximately 10,000 
patients tabulated by the commission as treated in institutions, over 90 
per cent were cared for entirely at public expense. This number 18 
incomplete and is in addition to an unknown percentage for those 
afforded private charity. 

7. The transmission of tuberculosis from cows to human beings, 
especially to children, has been established as a scientific fact, and milk 
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is known to be the chief agent in this transfer. California has a con- 
siderable percentage of its dairy cows and beef cattle infected with 
tuberculosis. Relatively few herds are completely free. Systematic 
testing of herds in various sections of the State carried on under the 
supervision of the State Veterinarian shows a possible average of 12 
per cent infected. The number of children started on their fatal course 
toward death from tuberculosis is not known, but it is a sufficiently 
large percentage to warrant every effort to ‘eliminate tuberculous ani- 
mals from the milk and meat industry. 

8. The economic values upon which the tuberculosis problem depends 
vary greatly, according to the locality under consideration, but the fol- 
lowing figures represent a fair average: 


(a) Probably 90 per cent of the families and unmarried persons 
in California are living upon less than $1,500 per year incomes. 

(b) The wage-earners receive from $500 to $1,500 per year, with 
a general possible average of $800 in California. 

(c) The minimum cost of maintaining a family (man, wife, four 
children or less) is generally recognized to be $690 to $750 per year. 
_ (d) The question of a wage-earner’s living in the country, or in 
an uncongested part of the city, is limited as a rule to the range of | 
a five-cent fare and one hour of travel each way. 

(e) The cost of properly caring for a child from birth to twenty 
years of age varies from $3,000 to $4,000, with a probable minimum 
average of $100 per year for the period of time during which the 
child is dependent on others for support. 

(f) The commercial value of human lives has been variously 
estimated. All employers of men and women know the value of a 
-good workman, and express this commercially in the salaries paid. 
These salaries, translated into capitalized values, indicate that the 
average adult workman i is worth in gross valuation from $12,000 to 
$20, 000, but when the cost of his maintenance, unemployment, ete., 
is deducted, he is not worth to his family more than $3,000 to 
$10,000 in money equivalent. The United States National Vitality 
Report, after correcting such figures as these, for age distribution 
of deaths and the percentages of preventability, estimates the aver- 
age economic loss on all lives so sacrificed to be $1,700 each. 
(g) The majority of statistics bearing upon sources of income to 
a family other than through the efforts of the father show that the 
mother may bring in 14 to 2 per cent through mending or other 
home piecework, and 6 to 8 per cent through taking in boarders. 
The minor children may collectively bring in 8 to 10 per cent more. 
_A possible 20 per cent therefore of the minimum necessary income 
for a family may be supplied by a mother and her children without 

sacrificing her home or the schooling of the children. 

(ih) The average cost of maintenance of a tuberculosis sanitarium 
can probably not be reduced below two dollars per day per patient. 
Practically no charitable institution, even those limiting their 
patients to selected cases, can cover expenses for less than 44, per 
month. Proper home care will probably mean as much in equiva- 
lent values. 

(1) Various estimates by careful students of the tuberculosis 
problem in the United States indicate that of the total number of 
tuberculosis patients at any given time, one half are totally inca-. 
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pacitated as wage-earners, while the other half are reduced 50 per 
cent in their wage-earning capacity. It is also estimated that 60 
per cent of this loss on a consumptive is his personal and family 
loss, the remaining 40 per cent being lost to the State. 

( i) The cost of caring for orphans of parents who have died of 
The State of California pays $100 per 
year for the maintenance of a full-orphan and $75 per year for a 


_half-orphan. For foundlings the State pays $12.50 per month. 


(k) The average cost of a dairy cow may be considered to be $75. 
If all those cows which react to the tuberculin test are slaughtered 
under State or Federal inspection, 70 per cent will probably be 
passed for use as meat. The owners will realize from $20 to $30 
per head for their animals disposed of in this way. The remaining 
30 per cent condemned by the inspectors as showing such general- 
ized tuberculosis as to be unfit for food purposes will be a total 
loss, because the salvage on hides, tallow, and fertilizer value is 
practically equivalent only to the cost of slaughter. 

(1) Since the median age for deaths due to tuberculosis is 33 
years, with an expectancy of 33 years more of life, the majority of 
victims of the disease die before the public has an opportunity to 
know their potential value. A list of one hundred world famous 
men and women who have died during the past five years, after 
having profoundly influenced every human interest — financial, 
covernmental, literary, religious, journalistic, military, dramatic — 
shows an average age of 36 years to have been attained before public 
recognition was achieved. The average age of death for this group 
One way of graphically illustrating the potential 
loss from tuberculosis to any community is to determine the number 
of persons who have died of tuberculosis under the age of 33 years, 
and then estimate the value to the community of a similar number 
of persons who did not die at that age, but lived on to become suc- 
cessful and influential members of the community. The wealth and 
increased measure of life generally, resulting from the activities of © 
these members, fairly represent the potential loss suffered through 
the tuberculosis ravages. 

(m) The ‘‘eolonist rate’-tragedy and many other economic 


phases of the problem should be included in any complete synopsis 


of basic data for estimating the cost of tuberculosis. 


y. The moral and sociologic issues involved in the relations of tuber- 
culosis to poverty, crime, and despondency are of tremendous import- 


ance, but are too indefinite to be set down in generalized percentages 


and totals. 

10. And, finally, the one great fact which overshadows all else is the 
needless amount of suffering, sorrow, and human heartache endured by 
those who are daily dropping out of their successful careers and happy 
homes amongst us, to drift awhile before the victory of the bacillus is 


complete. 


SOME SPECULATIONS ON THE IMPORTANCE OF THE PROBLEM. 


With the data roughly outlined above, one may make many interest- 
ing estimates of the cost of tuberculosis in California, and in special 


localities within the State. 


The following trial balance is made up by 


starting with the one definite fact in our possession, 2. e., that we have 
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approximately 0,000 deaths each year from tuberculosis. If the average 
duration of the serious illness of each of these victims is four years, it 
is obvious that there must be at least 20,000 patients constantly in the 
State. That there are more than this number is certain, but the ecase- 
mortality in tuberculosis is such a variable percentage that no figures 
are worth much except those based upon actual morbidity reports for 
special areas. If we take only 20,000 as a basis, and use the lowest 


reasonable figures for expense. items. our trial balance would read 


something like this: 
20,000 Consumptives. 


RECEIPTS. EXPENDITURES. 
(1) Earnings of early stage (1) Loss of earning on basis 
patients capable of earn- | of wages, etc., indicated 
ing $800 a year when in receipts column : 7,500 
well: 7,500 at 4 earning at $400 reduction in 
7,500 at no earning : 7,500 at $800 reduction 
(2) Harnings of newly. in- | (2) Expenditures for drugs 
fected persons whose wage | and medical advice, ete.: — 
earning power not 7.500 early stage cases at : 
yet been affected: 5,000 $120 per year 900,000 


4,000,000 | (3) Expenditures for nursing, 
| maintenance, medical 
care: 7.500 advanced cases 
at $360 per year____-_-_ 2,700,000 
(4) Expenditure by newly 
infected persons for drugs 
and medical advice, etc.: 
| 9,000 at $60 per year____ 
(5) Loss to the employer of 
5 per cent’ efficiency 
through failing strength, 
days off from work, etce., 
before reduction of salary 
comes: 5,000 at $40_____ 200,000 
(G6) Loss of life—each life 
being averaged as worth 
$1,700 only: 5,000 lives 
(7) Miscellaneous expendi- 
tures (fumigation, funeral 
Net loss over receipts___$15,000,000 expenses, 


$22,000,000 Total expenditures___~$22,000,000 


A net loss of $15,000,000 per year is worth investigating carefully. 
Kstimating 60 per cent of this loss to be the personal loss of the patient 
and his family, there is left $6,000,000 as the annual loss to the State 
on account of the uncontrolled spread of tuberculosis. Sir Ronald Ross 
states in a series of ‘‘Sanitary Axioms’’ that “‘for economic reasons 
alone governments are justified in spending for the prevention of such 
diseases (endemic diseases) a sum of money equal to the loss which the 
diseases inflict upon the people.’’ The United States Conservation 
Commission estimated that 85 per cent of all tuberculosis was pre- 
ventable. This would mean that $12,750,000 of this annual loss is 
preventable. From any basis of estimating the economic value of 
increased population it would seem conservative to say, that if the 
Tuberculosis Commission can prove that effective measures will reduce 
the amount of tuberculosis by even 10 per cent, the State would make 
money by investing any sum necessary up to $1, 500, OOO per year in the 
project. A saving of 10 per cent of the five thousand deaths per year 
would mean the equivalent to the State of 500 new settlers each year at 
the median age of 33 years with an expectancy of 33 years more of life. 
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This is but one of many estimates which any one can make for the State 
or his locality, if he desires to work out the value of health conservation 
to the Nation. 


THE FIVE-STEPS- FORWARD-AND- ONE. BACK METHOD OF PROGRESS. 


In addition to the needless loss from tuberculosis, California sacrifices 
There occur approximately 
thirty thousand deaths each year in the State. Probably ten thousand of 
these could be prevented or postponed till after the age of forty-five, 
through the application of scientific knowledge now available. Since 
nineteen hundred, California has added one million people to her popula- 
tion. This is approximately one hundred thousand per year, of which 
thirty thousand each year are native born. If twenty thousand more are 


considered as representing the normal increase due to persons who are 


not attracted to California through any efforts in advertising the State, 
there remains a possible fifty thousand each year who become residents 
as a result of the combined advertising carried on by the California 
Development Board, the chamber of commerce, the railroads, and many 
Assuming that the cost of this advertising 1s only 
$200,000 per year, we have an average cost of $4 per capita to obtain 
these settlers. In other words, we ‘‘boost’’ strenuously to get five perma- 
nent residents, and then lose one, or 20 per cent, through failure to wage 
an effective warfare on preventable causes of death. 

The last report of the California Development Board in its intro- 
ductory paragraph says: ‘*The Pacific Slope needs population — a 
population that will settle in our fertile valleys and till the soil. We 
want to select the best people from all over the world and build up a 
citizenship that for intelligence, industry and moral worth can not be 
excelled anywhere * * *, It isthe purpose of the California Devel- 
opment Board to have its agents in every country in Europe to advertise 
our State and the Exposition and to encourage the right kind of people to 
It will be our aim to reach the very best people, 


Enough twenty-acre farms in the San Joaquin and Sacramento val- 
leys alone are advertised for five hundred and fifty thousand families. 


CALIFORNIA FARMS AND CONSUMPTIVES NEED EACH OTHER. 


There is a time in the history of at least 85 per cent of California’s 
consumptives when the right kind of advice, and perhaps a change of 
occupation to proper outdoor work on small farms, would turn them 
aside from their course toward death into a contented life for a normal 
span of years. If the State were to provide the facilities for reaching 
those needing this advice, and could offer them the benefit of technical 
training in practical farming, the development associations might well 
afford to spend at least twenty thousand dollars per annum (four dollars 
per capita for the five thousand each year whom tuberculosis is now 
sending on their way to the undertaker) in boosting the scheme and in 
encouraging the opening up of farm colonies adapted to the needs of 
this class of settlers. This may not be the solution or even an approach 
toward the solution which will be recommended by the Commission in 
its final report, but it serves to illustrate-the necessity for business men 
actively interesting themselves in the problem. That such a solution 


of the problem has been worked out for very many persons is evidenced 


by the large percentage of southern California families that have done it. 
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KEEPING THE WELL, WELL. 


The life insurance companies can afford to put money into the solu- 
tion of this problem. These companies now spend large sums of money 
in protecting themselves against the acceptance of tuberculosis ‘‘risks,’’ 
and in payment. of insurance for deaths caused by the disease in spite 
of their precautions. That many other business enterprises recognize 
the importance of health conservation is shown by: the welfare work, 
which has become a part of their administrative scheme of aiding their 
employees in general maintenance of a high standard of physical health. 
The organizations working for pure milk, for playgrounds, for five-cent 
car fares and rapid transit to the open country, for proper. tenement 
house construction, for the elimination of the saloon and of prostitution 
‘o far as possible —in short, for all those things which make for the 
preservation of the home — are doing an invaluable service for the State. 
But such organizations, as a rule, are able only to finance their work in 


limited areas as a practical demonstration of what can be done. All 


these activities must eventually be adopted by the people as a part of 
state and local government, if they are to benefit the entire population. 


This means legislation and bond issues; and bond issues mean questions | 


as to the necessity for the DORGS ; and questions mean local facts and 
figures. | 
THE OFFICIAL REPORT OF THE COMMISSION. 
Accurate facts and figures, and convincing business propositions for 
the solution of the tuberculosis problem, represent the work assigned to 


the Tuberculosis Commission. It is to be hoped that before January, 


1913, the case against the tubercle bacillus will be complete and that the 
commission’s report will have been made the basis for developing a 
dominant idea relative to further progress in eliminating tuberculosis 
from the causes of sickness, poverty, and death in California. 


THE TUBERCULOSIS COMMISSION. 


By G. P. JoNrEs, Acting Director, Bureau of Publications and Health Information, 
State Board of Health. 


The legislature of 1911 appropriated $5,000 for continuing the ednca- 
tion of the public concerning tuberculosis, and for enabling the State 


Board of Health to cause a special investigation of the disease in Cali- 
fornia, and to ‘‘ascertain the effects of localities, employments, con- 
ditions and circumstances on the health of those developing the disease, 


and to determine the best means for its eradication.’’ To this end a 


commission, consisting of an executive board of five 4nd an advisory 
board of fifty members, was appointed. 

The executive board, as selected, 1s composed of the following: 

Dr. George H. Kress of Los ‘Angeles, chairman. 
Dr. Chas. C. Browning of Los Angeles. 

Dr. R. G. Brodrick of San Francisco. 

Mr. A. Bonnheim of Sacramento. 

Miss Katherine Felton of San Francisco. 

Kach of these persons is actively associated with anti-tuberculosis 
work in some section of California. Dr. Kress is president of the Cali- 
fornia Society for the Study and Prevention of Tuberculosis, and Dr. 
Browning is a recognized authority, having engaged for many years in 
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active battle against the disease in Southern California. | De. Brodrick 
is executive secretary of the San Francisco Tuberculosis Association and 
City Health Officer. Mr. Bonnheim is president of the California Pub- 
he Health League and of the White Crusaders. Miss Felton, as secre- 
tary of the San Francisco Associated Charities, has had extended 


opportunity to closely observe economic and sociologic ac ata in 
relation to tuberculosis. 


ADVISORY MEMBERS SELECTED FOR INTEREST AND EFFICIENCY. 


Likewise, the advisory board has been selected from a list of several 
hundred qualified workers, so as to have representatives who are con- 
nected with all phases of the problem — economic, educational, execu- 
tive, legislative and medical. Following are the names of members 

arranged alphabetically and followed by mention of one or more well 
known activities in which the members are engaged : 


Rey. Chas. F. Aked, San Francisco, _ 
Minister, First Congregational Church. 


Dr. John L. Avey, Redlands, 

State Senator. 
J. J. Bakewell, Jr., San Francisco, 

Architect, and formerly director, San Francisco Tuberculosis 
Dr. W. Jarvis Barlow, Los Angeles, 

Superintendent, Barlow Sanatorium for Tuberculosis. 
‘Rey. Dana Bartlett, Los Angeles, 
| Member Los Angeles Housing Commission. 
Chas. H. Bentley, San Francisco, 

Sales Manager, California Fruit Canners’ Association. 
Chas. A. Bliss, Sacramento, 

Member 1911 Assembly. 


L. D. Bohnett, San Jose, 
Member 1911 Assembly. 


Dr. Richard G. Boone, Berkeley, 

Lecturer in Education, University of California. 
C. B. Boothe, Los Angeles, 

Former president, State Tuberculosis Association. 
A. E. Boynton, Oroville, 

State Senator, 1911. 
Dr. Philin King Brown, San Francisco, 


Medical director of Arequipa Sanatorium for marly. Cases of Tuberculosis 
in Wage-Earning Women. ; 


Mrs. Samuel Brust, San Diego, 

Secretary, San Diego Tuberculosis Society. 
A. Caminetti, Jackson, 

State Senator, 1911. 
Rev. D. O. Crowley, San Francisco, 

Director Youths’ Directory and Vice- President, Associated Charities. 
Miss Margaret B. Curry, San Francisco, 

Chairman, Social Science Section, California Club. 
Frederick W. Dohrmann, San Francisco, 

Member ,Central Council Associated Charities, San Francisco. 
Dr. Geo. H. Evans, San Francisco, 

Member of Executive Council, San Francisco Tuberculosis Association. 
Dr. N. K. Foster, Oakland, 

Director Department of Health and Sanitation, Oakland Schools. 
Prof. J. H. Francis, Los Angeles, | 

City Superintendent Public Schools. 


J. E. Gardner, Watsonville, 
Former Attorney for State Board of Health. 


Dr. Frederick P. Gay, Berkeley, 
| Professor of Pathology and Bacteriology, University of California. 


Dr. Minerva Goodman, Stockton, 
Medical Superintendent of Stockton Red Cross Tuberculosis Hospital. 


Thos. F. Griffen, Modesto, 
Member of 1911 Assembly. 


Miss Alice Griffith, San Francisco, 
Chairman of Housing Commission, San Francisco Associated Charities. 
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Dr. C. M. Berkeley, 


Agricultural Experiment Station, Assistant Professor Weterinary Science, 
University of California. 


Dr..Geo. H. Hart, Los Angeles, 

City Veterinarian of "Los Angeles Health Department. 
Dr. Frederick W. Hatch, Sacramento, | 

General Superintendent of State Hospitals for the insane. 
John E. Hoyle, San Quentin, 

Warden of San Quentin State Prison. | 

Edward Hyatt, Sacramento, 

State Superintendent of Public Instruction. 
Dr. John C. King, Banning, 

Director, Tuberculosis Sanatorium. 


Walter Macarthur, San Francisco, 
Editor Coast Seaman’s Journal. 


Mrs. M. W. Kincaid, San Francisco. 

Member San Francisco Board of Education. 
Martin A. Meyer, San Franciseo, : 

Rabbi, Temple Emanu-El. 

Mrs. Robert O. Moody, Berkeley, 

Formerly Instructor in Biology, Cornell University. 
Dr. H. N. Morrison, Los Angeles, 

Chief Surgeon of Santa Fe. 
Dr. Gayle G. Moseley, Redlands, 

Superintendent of Redlands Settlement Sanatorium. 
John I. Nolan, San Francisco, 

Secretary, San Francisco Labor Coaiiett. 


A. B. Nye, Sacramento, 
State Controller. 
Dr. Wm. Ophuls, San Francisco, 
| Professor Pathology and Bacteriology, Cooper Medical College. 
Dr. Geo. C. Pardee, Oakland, 


Chairman of the State Conservation Commission. 


Dr. Robert A. Peers, Colfax, 
Medical Director of the Colfax School for the Tuberculous. 


Dr. F. M. Pottenger, Monrovia, 
Medical Director, Pottenger Sanatorium. 


Dr. Geo. F. Reinhardt, Berkeley, 
Professor of Hygiene and Director Infirmary, University of California. 


W. A. Sutherland, Fresno, 
Member of 1911 Assembly. 


Dr. Geo. E. Tucker, Riverside, 


Secretary of the California State Tuberculosis Society, Riverside County 
Health Officer. | 


< 2 
nat 


Dr. Edward von Adelung, Oakland, | x: 
Vice-President of Alameda County Tuberculosis. Society. eos 
Dr. Wm. C. Voorsanger, San Francisco, ta 
Secretary of San Francisco Tuberculosis Association. | | 


Dr. Chas. H. Whitman, Los Angeles, | a 
Medical Director of Los Angeles County Hospital. | 


Frederick S. Withington, San Francisco, 
Actuary of Western States Life Insurance Company. 
SCOPE OF WORK UNDERTAKEN BY COMMISSION. 


This Board is divided into ten committees, each of which is presided 
‘over by a member of the executive board. Nearly the entire work of 
the commission is embraced in the work of these units, which are 
enumerated as follows: 


1. Institutional Activities: Administration. Dr. Browning, chairman. 


2. Institutional Activities: Construction. Dr. Browning, chairman. 
The construction and administration of sanatoria, hospitals, dispensaries, 
camps, etc., are included in the work of these committees as well as home treat- 
ment and general prophylaxis. 


3. School Construction and Health Administration of Schools. Miss Felton, 
Chairman. 
4. Housing Conditions. Miss Felton, chairman. 
The work of these committees refers to open air and out door schools, medical 
inspection of school children; also, general housing conditions,—in homes, tene- 
ments, factories, hotels, and lodging houses. 
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- will study the problems dealing with transportation, fumigation, dling of cases 


= ~— =. = > = =z = — = > 


). Sociologic and Economic Conditions. Dr 


women’s clubs, medical societies, labor associations and other organiza- 


5. Sociologic and Conditions. Dr. chairman. 


' 6. Legal Procedure.. Dr. Kress, chairman. 
Special attention will be given by these committees to statistical work, show- 
ing the relation of tuberculosis to daily life, and economic and sociologic con- 
ditions. The gathering of legal information and the advising of the executive 
board regarding proposed legislation, based upon the experience of other common- 
wealths and upon present conditions in this State, will be a duty of these com- 
mittees. 


7. Scientific Dr. Brodrick, chairman. 


Educational Measures. Dr. Brodrick. chairman. 
The study of scientific data relative to human and bovine tuberculosis, their 


prophylaxis, etiology and methods of transmission; and the education of the 
public by means of literature, press reports, sermons, exhibitions, demonstrations 
and the like, will be undertaken by these committees. 
9, Industrial and Commercial Problems. Mr. Bonnheim, chairman. 
10. Registration and Disinfection. Mr. Bonnheim, chairman. 
These committees will take up an occupational investigation of tuberculosis and 


and deaths, proper disinfection, etc. 


The personnel of the ten committees is as follows: 


1. Institutional Activities: Administra- |2. Institutional Activities: Construction. 
tion. ; Dr. Browning, chairman. 


Dr. Chas. C. Browning, chairman. Dr. Edward von Adelung. 
Dr. W. Jarvis Barlow. ) Dr. Gayle G. Moseley. 
Dr. Robert A Peers. | | Dr. Chas. H. Whitman. 
Dr. Frederick W. Hatch. Mrs. Samuel Brust. 

Miss Margaret B. Curry. Mr. John E. Hoyle. 


8. Construction and Health Administra- | 4 Housing Conditions. 


tion of Schools. Miss Katherine Felton, chairman. 
Miss Katherine Felton, chairman. Miss Alice Griffith. 
Dr. Ny Foster. Rev. Dana Bartlett. 
Dr. Geo. F. Reinhardt. Mr. Walter Macarthur. 


Francis. Dr. Philip King Brown. 
Mrs. M. W. Kincaid. Mr. J. J. Bakewell, Jr. 


Dr. Ri _ 
r. Richard G oone G. Legal Procedure. 


Dr. George H. Kress, chairman. chairman. 
Mr. A. B. Nye. r. as. A. 


Mr. Frederick W. Dohrmann. Dr. John L, Avey. 
Dr. John C. King. Mo A. E. Boynton. 
Mrs. Robert O. Moody. J 
7. Scientific Problems. : Ss. Educational Measures. 
Dr. R. G. Brodrick, chairman. Dr. R. G. Brodrick, chairman. 
Dr. Frederick P. Gay. © Mr. Edward Hyatt. 
Dr. Wm. Ophuls. Rev. D. O. Crowley. 
Dr. F. M. Pottenger. Rev. Chas. F. Aked. 
Dr. C. M. Haring. Rabbi Martin A. Meyer. 
Dr. Geo. H. Hart. Mr. Frederick S. Withington: 


9. Industrial and Commercial Problems. | 10. Registration and Disinfection. 


Mr. A. Bonnheim, chairman. Mr. A. Bonnheim, chairman. 
Dr. Geo. C. Pardee. Dr. Wm. C. Voorsanger. 

Dr. Geo. E. Tucker. | Mr. C. B. Boothe, 

Dr. Minerva Goodman. — | Dr. H. N. Morrison. 

Mr. John I. Nolan. Mr. A. Caminetti. 

Mr. Chas. H. Bentley. Mr. L. D. Bohnett. 


SPECIAL CONSULTANTS AND AUXILIARY WORKERS. 


In addition to these administrative boards constituting the officially 
appointed Commission, many persons have undertaken important 
special work in connection with the investigation. A large number of 


tions have appointed representatives to obtain accurate data on social 
and economic phases of the problem in various districts of California. 
A smaller number of experts in welfare organization work is volunteer- 
ing a considerable amount of personal time for the study of special 
matters under consideration by the several committees. 
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The commission hopes to devise ways and means to publish a compre- 


hensive report, including the formal recommendations of the commis-— 


sion, together with the full reports of each committee and a series of 
supplementary papers covering the data upon which the committee 
reports will be based. It 1s expected that the commission’s report will 


be filed with the State Board of Health by the first of November, nine- 


teen hundred and twelve. 


SOME OF THE LINES OF INVESTIGATION NOW IN PROGRESS. 
The statistical data for tuberculosis covering the five-year period, 1907 


to 1911, inclusive, has been made the basis for special investigations 
relative to the climatology, geographic distribution of cases, occupa- 


tions, length of residence in California, ete. A complete analysis of 


deaths from tuberculosis for 1910, (approximately 5,000), is being made 


the basis for obtaining financial and economic data bearing upon the 


problem in California. 
A report from hospitals and sanatoria accepting kiilerdidhaeis patients 


shows 63 per cent of all patients being treated in institutions, to be 


receiving free treatment. A comprehensive survey of county hospitals 
is now being made by the commission. 


A survey of housing conditions in the principal cities of California is 


also being made, with the special object of learning how far the new — 


tenement house laws are or may be made a factor in —" the 
spread of disease. 


These are illustrations of the work by which the commission hopes to 


arrive at definite conelusions as to the best methods for California’ S 


solution of her tuberculosis problem. 


AN ARTICLE TO THINK OVER. 


By A. B. NyYg, State Controller. 


EDITOR’s Note.—The article printed below was first published in the Monthly Bul- 
letin of the California State Board of Health, December, 1905. The legislature of 1905 
passed a bill appropriating $200,000 for the construction of a state hospital for the 
tuberculosis. The then Governor, Dr. George C. Pardee, who was a medical man of 
high standing, refused to sign the bill because he did not believe a single central 
hospital would solve the problem. The author of the article was his private secre- 
tary. Since that time Dr. Pardee has become the chairman of California’s Conserva- 
tion Commission, and Mr. Nye has become recognized, through his efficient adminis- 
tration of the State Controller’s ofhce, as one of the greatest and most careful 
students of California’s financial and social problems. The article is so pertinent, so 


sound in argument and so suggestive OF the real issues involved that it has been — 


reprinted as originally published. 


Looming up before the State of California, and but a very short. 
distanee ahead in the natural line of advance, is the momentous question 


of a right publie policy in relation to tuberculosis. It does not appear 
that it will be possible to avoid meeting it, nor should we desire to do 
so when we stop to consider all that 1s at stake. Our only solicitude 


should be to meet it right, which means in the manner that. will produce 


the largest results in proportion to the effort expended. The question 
of ways and means is one to interest every cittzen and every taxpayer, — 


because the battle for the extirpation of consumption will be along one > 


and the expense will be very great. - On its medical side, a question for 
physicians alone, tuberculosis also presents social, industrial, and finan- 
cial aspects which are quite as well worthy of attention, and these must 
appeal to all classes of intelligent persons. 
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Without sufficient preliminary discussion, and in a state of the public 
mind altogether unpropitious for satisfactory decision of so large a 
question, the attempt was made at the last session of the Legislature to 
commit us to the policy of a large state hospital for tuberculous patients. 
Two hundred thousand dollars was the amount of the appropriation 
proposed, and on the part of the advocates of the measure there appeared 
to be no possible doubt that this would be the wisest first step which 
could be taken. Indeed, there seemed to be, in some quarters, an easy 
assumption that if we could only have a state institution for con- 
sumptives the whole problem would be solved. 

But for several reasons, and especially because of the financial one, 
the establishment of a new state institution is always a serious matter, 
and in a State already so overburdened with institutions as California 


is, 1t ought not to be undertaken until it has been made very certain that 


in no other way could the same amount of good be accomplished. It is 
not the initial expense which is to be dreaded, but rather the conse- 
quences which are to come after. | 


SHOULD NOT ENCOURAGE INSTITUTIONALISM. 


The fact that other commonwealths have established hospitals for 
consumptives does not of itself settle the question whether institutional 
treatment would be the best method of dealing with tuberculosis in 
California. What other states have done is experimental only, and no 
state has undertaken to care for all its consumptives in one hospital or 
in several. Most of these state experiments have been commenced on a 
small scale, and where there is one sanatorium established by the com- 
monwealth, there are generally twenty which owe their existence to 
private enterprise or to municipal action. In our penal and reforma- 


tory efforts and in our attempts to care for the dependent classes, we 


have suffered a good deal from institutionalism in California, and it is 
not a good idea to encourage at the outset in dealing with the problem 
of tuberculosis. 

Let us look for a moment at the dimensions of the problem as meas- 
ured merely by the number of persons suffering from the disease. A 
careful estimate based on the latest figures of the State Board of Health 
sives as the number of deaths per year from tuberculosis in California 
an average of 3,500. The ordinary run of the disease is said to be three ~ 
years, which renders it easy to figure out that the total number of persons 
who are at any one time afflicted with the disease and destined to die of 
it must be 10,500. But at least twice as many persons suffer from 
tuberculosis as actually perish of it, and therefore the total number of 
consumptives must be, at a moderate estimate, 21,000. 


TUBERCULOSIS A PUNISHMENT FOR OUR SOCIAL SINS. 


Of course no such number of patients could be accommodated in any 
one hospital, even if all consumptives could be compelled to leave their 
homes and undergo institutional treatment. The mere transportation 


of such numbers of tuber¢ulous patients, in a state so large as California, | 
~would be a crushing expense, and their traveling would create additional 


and unnecessary dangers for the portion of the population not yet 
afflicted. At best, a state hospital for consumptives could be only a 


demonstration of methods — an illustration showing how the sanatoria 
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conducted by private persons and by local authorities ought to be man- 
aged — and it has not yet been made clear that we need a state institu- 
tion even for that purpose. 

Unless the present writer — who is not an expert and offers these 
ideas merely as the suggestions of a layman — is greatly mistaken, the 
more one digs down into underlying reasons and causes the more he is 
likely to become satisfied that what we need for the solution of the 
tuberculosis problem is not so much a state institution as a state policy. 
The main consideration is this: Tuberculosis is an ever-present problem 
with each community and with each family and individual. The specific 
origin of the disease may be one, but the causes of its prevalence are 
many and have a direct connection with all our social usages and habits. 
Tuberculosis is a form of punishment for many of our social sins — for . 
insanitary towns and bad rural dwellings, for crowded tenements and 
personal vices, for poverty and poor nutrition, for ill-ventilated work- 
shops and the greed of capital. But the master cause of all is lack of 
intelligence on the part of the people who put themselves in the way of 
this great danger. If this be so, and there seems to be no doubt of it, 
what is needed more than anything else is a campaign of education 
which will teach people to realize that they can not commit the sin and 
escape its penalty. It is a case in which the whole community must be 


aroused to mend its ways, and in the doing of this both voluntary effort 
and a well-directed state policy are needful. 


EACH COMMUNITY SHOULD CARE FOR ITS VICTIMS. 


No doubt there will and should be public sanatoria, and each county 
-and city should be required to maintain its own under the regulation of 
state laws and probably subject to state supervision. In the long run 
the results will be better if each community is required to care for the 
victims of its own public sins. If such victims could be thrust off upon 
the bounty of the State, the community could, to a degree, evade respon- 
sibility and ignore the consequences of its criminal neglect; but it could 
not so well do it 1f those consequences should be kept continually under 
the eyes of its own people. Moreover, with public dispensaries and local 
hospitals, most of the patients would never leave their own homes for 
any long period of time, the necessary public expense would be kept at 
a minimum, and there would be avoided the great evil of creating a new 
class of the unemployed — the homeless discharged patients of a large 
state institution. The reports show that already this evil exists in con- 
nection with institutions for consumptives in other states. 
But whatever our conclusions may be with reference to the establish- 
ment of a state hospital for tuberculous patients, there can be no denial 
of the public duty to take up and deal with the great problem whose 
existence has suggested the action proposed at the last session of the 
legislature. Every state in the Union has cause enough to do something, 
but California, most of all, for our reputation for climate has brought 
such a migration of consumptives that the death rate from that disease 
- has gone above the average, and upon the map of states showing where | 
the scourge is worst California now appears as a very black spot. Every 
consideration of safety urges us to cleanse it. | 
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These are the means by which the story of tuberculosis is told. The story is 
mostly tragedy. On the opposite page two cuts are prints to illustrate two of the 
great lines of work being carried on to lessen the annual extension of the disease. 

The miniature charts printed above show how the statistics of tuberculosis are 
used in the various exhibits which have been held in so many parts of the country. 
Seeing is believing with most people, and seeing statistics displayed in interesting 
diagrams makes a lasting impression of the importance of the problem. The Bureau 
of Publications and Health Information of the State Board of Health will gladly 
ne prepare basic data for special sections of the State in which societies may wish to 
ae, get up local exhibits. The cost of having charts made up from these figures is small, 
tt and work can generally be arranged for by local volunteers. Education is the chief 


i ig’ weapon by means of which rapid progress will be made in lowering the death rate 


from tuberculosis. 
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DEPARTMENT REPORTS. 


REPORT OF BUREAU OF VITAL STATISTICS FOR ——— 
GEORGE D. LESLIE, Statistician. 

State Totals and Annual Rates.—The following table shows for Cali- 

fornia as a whole the birth, death, and marriage totals for the current 

and preceding months in comparison with those for the corresponding 


months of last year, as well as the annual rates per 1,000 population 


represented by the totals for the current and preceding months. The 
rates are based on an estimated midyear population of 2,488,256 for 


California in 1911, the estimate having been made by the Census Bureau 


method with slight modifications, 


Birth, Death and Marriage Totals, with Annual Rates per 1,000 Population for 
| sia and Preceding Months, for California: November. 


MoNTHLY TOTAL. Annual rate 
7 er 1,000 
MONTH. : population, 
1911. | 1910. 1911. 
November: | 
October: | 


The birth, death and marriage totals for November were much 
greater in 1911 than in 1910, the deaths exceeding the births some-| 
what for this month in each year. | 

County Totals—The first table on the following page shows the 
monthly birth, death, and marriage totals for the principal counties of 
the State, the list being limited to counties having a population of at 


least 25,000 according to the Federal Census of 1910. Totals are also 


shown for San Francisco and the other bay counties (Alameda, Contra 
Costa, Marin, and San Mateo), as well as for Los Angeles and Orange 
counties together. 

City Totals—The second table on the following page gives the birth 
and death totals for the principal freeholders’ charter cities, the list 
including all chartered cities with a census population of at least 15,000 
in 1910. Totals are given likewise for San Francisco in comparison 
with Oakland, Alameda, and Berkeley, the three cities adjoining one 
another on the east shore of San Francisco Bay, as well as for Los 
Angeles in comparison with neighboring chartered cities + (Hong Beach, 
Pasadena, Pomona, and Santa Monica). 
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Birth, Death and Marriage Totals, for Principal Counties: November. 


* 


Causes of Death.—The following table shows the classification of 
deaths in California for the current month, in comparison with the 
preceding month: 


‘ 


NovEMBER, 1911, 
County. 
Births. | Deaths. | Marriages. 
Counties of more than 25,000 population (1910): hie 
41 45 22 
Selected groups: 
San Francisco and other bay counties 858 907 |: . Sil 
Los Angeles and Orange counties_ 668 682 | 608 
Birth and Death Totals, for Principal Cities: November. eR 
NOVEMBER, 1911. 
City. 
| | Births. | Weaths. 
Cities of more than 15,000 population (1910): ) a: 
Selected groups: _ 


= 
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Deaths from Certain Principal Causes, with Proportion per 1,000 Total Deaths for Current 
and Preceding Month, for California: November. 


| Proportion per 1,000. 
Deaths: ||— 
Cause of Death. 
| November || November} October 
Tuberculosis of other 48 19,7 
Other diseases of nervous 242 83.8 79.5 
Diseases of circulatory system _________- 165.8 18L.1 
Pneumonia and broncho-pneumonia 233 80.7 60.2 
Other diseases of respiratory 19.7 
Diarrhea and enteritis, under 2 years ________________-- 110. 38, 1 46.7 
Diarrhea and enteritis, 2 years and over 23 8.0 12.7 
Other diseases of digestive system 51.9 53.7 
'Bright’s disease and nephritis 06.8 


In November there were 479 deaths, or 16.6 per cent of all, from dis- 
eases of the circulatory system, and 359, or 12.4 per cent, from various 
forms of tuberculosis. Heart disease thus led tuberculosis considerably. 

Other notable causes of death were: Violence, 321; diseases of respira- 
tory system, 294; diseases of digestive system, 283; diseases of nervovs 
system, 270; cancer, 187; Bright’s disease and nephritis, 164; and ep)- 
demic diseases, 133. 

The deaths from epidemic diseases were as follows: Typhoid fever, 
47; diphtheria and croop, 20; malarial fever, 19; measles, 11; and all 
other epidemie diseases, 36. 

The deaths from the four leading epidemic diseases reported for the 
month were distributed by counties as follows: | 


TyPHOID FEVER. DIPHTHERIA AND CROUP. MALARIAL FEVER. 
Los 7 San Francisco. 2 3 
San Francisco ------ 10 ae: 1 
San Joaquin 3 1 
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Geographic Dwisions.—The following table presents data for geo- 
graphic. divisions, including the metropolitan area,.or San Francisco 
and the other bay counties (Alameda, Contra Costa, Marin, and San 
Mateo), in comparison with the rural counties of Northern and Central 


California : 


Deaths from Main Classes of Diseases, for Geographic Divisions: November. 


DEATHS: NOVEMBER. 


Division. o | & (aes 2 | 
or = Bo @ Be las ® wm. © 
THE STATE.__-| 2,889 | 183 | 359] 270| 479) 294| 283| 164; 321 399 
Northern California 369 19 39 18 | 438 55 38 344i 621) 51 
Coast counties__| 186 3 22 6 29 24 24 | ° 23 
Interior counties 183, 16 17 12 <i oO if; ii 6 28 28 
Central California-.| 1,581 | 206.) 89 | 175 
San Francisco_-_| 595 22 | 48 a2) Gz 63 30 | 56 86 
Other bay coun-| | | | 
|} 23 32 23 55 15 33 36 
Coast counties _- iw |. . 6 17 14 20 33 17 14 8 18 23 
Interior counties 505 |. 25 59 22 54 72 59 47 31 68 68 
Southern California) 939 45 1021. 142) 88; 
Los Angeles ___- 643 | ik G2 62 43 96 
Other counties-.- 296 17 51 13 26 50 23 ee 40 39 
Northern and Cen- 
tral California 1,950 197 | 184). 1821 837 218) .195.| 
Metropolitan 
907 41 82 80 65 | .177.|. 101.) -100 50 89 | 122 
Rural counties__| 1,043 | 49) 115 54 | 160; 114 95 60 | 137 142 
Morbidity Report for November, 19/1. 
Disease. Cases Places. 
45 4 
18 
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REPORT OF PURE FOOD AND DRUG LABORATORY FOR 
NOVEMBER AND DECEMBER, 1911. 


By Proressor M. JAFFA, Director. 


During the months of November and December the Laboratory was 
in receipt of about two hundred and fifty official samples, that is, samples 
taken under the usual routine by the state inspectors. In addition to 
these official samples, there have been received several what are termed 
unofficial samples. 

The foods included in the above number of samples are: Eggs, Evap- 
orated Unsweetened Milk, Vinegar, Extracts, Spices, Baking Powder, 
Condiments, Coffee, Table Syrups, Chopped Meat, Sausages, Confee- 
tionery, etc. 

These have been examined for the usually occurring adulterants or 
admixtures, and it is gratifying to state that the percentage of violations 
is not large. 

A number of drug samples were also examined with similar results. 

No Food Inspection Decisions have been received from the Secretary 
of Agriculture, United States Department of Agriculture, during 
November and December. 


NOTICES OF JUDGMENTS. 


The following table containing Notices of Judgments, received in 
September from the United States Department of Agriculture, at the 
Laboratory, will be of interest to manufacturers and dealers. As pre- 
viously stated, full copies of notices, as far as they are available, will be 
sent free, upon application to the Director of the State Food and Drug 
Laboratory at Berkeley, California: 


Name and address 
of defendant or 
manufacturer. 


Number of case and 


Specification of offense and 
offense charged. 


disposition of case. 


984—-Adulteration of to-|H. K. Fooks & Co.,| Product consisted in part of a filthy, 


mato pulp. Laurel, Sussex Co.,/ and decomposed animal or veg- 
Del. etable substance. Ordered de- 
stroyed. 


985—Adulteration and Oakland, Vinegar and , Product adulterated with a mixture 
misbranding of cider| PickleCo.,Saginaw,| of dilute acetic acid or distilled 


vinegar. Mich. Plea nolo contendere. 
Fine, $ 
986—Misbranding of head-|Cyrus W. Nelson,| Label false and misleading. Fine, 
ache tablets. ( ‘Capitol Pharmacy), $50 and costs. 


Houston, Tex. 
987—Misbranding of drug | Holland MedicineCo., False and misleading statements. 


product—‘‘Harlem Oil| Scranton, Pa. Fine, $10 and costs. 

Capsules.”’ | 
988—Misbranding of Mun-| Mrs. J. F. Marshall| False and misleading statements. 

bug Oil. Smith. Fine, $5. 


9s9— Adulteration and Shipped from state of | Product contained an added dele- 
misbranding of a food| New York to Penn-|  terious ingredient, to wit: arsenic. 


product—‘‘Chocolate sylvania. Ordered destroyed. 
Cremolin.”’ 
990—Alleged misbrandin Libel dismissed. No appeal will be 
of “Corno Horse and taken. 
Mule Feed.’’ 
991—Misbranding of ‘‘Eg|H. H. Ottens Manu-| False and misleading statements. 
Nutrine,WholeEggSub-| facturing Co., Pa. Fine, $100. Plea of guilty. 
stitute.”’ 
992—Adulteration of to- J. Zinsmeister & Bro., | Product consisted: in part of afilthy, 
mato catsup. Louisville, Ky. decomposed and putrid vegetable 


substance Released under bond 
after paying costs. 
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NOTICES OF JUDGMENTS—Continued. 


Number of case and 
offense charged. 


Name and address 
of defendant or 
manufacturer. 


Specification of offense and 
disposition of case. 


993—Adulteration of to- 
mato pulp. 


994—Adulteration of to- 
mato pulp. 


995--Misbranding of 
cheese. 


996— A dulteration and mis- 
branding of tumeric. 


997—Adulteration and mis- 
branding of olive oil. 


998—Adulteration and mis- 
branding of tragacanth. 
| 999— A dulteration and mis- 


branding of ‘‘Brace-up 
Tomato loniec.”’ 


1000—Adulteration of so- 


1001—Adulteration of to- 
mato paste. | 


1002— Misbranding of 
cheese. 

i1003—Adulteration and 

-misbranding of tomato 
catsup. 


1004--Adulteration and 
misbranding of tomato 
catsup. 


iccated eggs. 


1006—Adulteration of to- 
mato catsup. 


1007—Adulteration and 
misbranding of vinegar. 


1008—Adulteration of to- 
mato paste. 


1009—Misbranding of 
Powd. Alex. Senna.”’ 


diac aluminic sulphate, 


1005— Adulteration of des- | Loose-Wiles 


Price & Lucas Cider 
and Vinegar Co., 
Louisville, Ky. 


Price & Lucas Cider 
and Vinegar Co., 
Louisville, Ky. 


Silverhill Butter and 
Cheese Co., Louis- 
Yu, 

Lenn & Fink, New 
York. 


Coroneos Bros., Pa. 


Huber & Fuhrman 
Drug Mills, Wis. 


Arrow Distilleries Co., 


Peoria, IIl.. 


Ashle Warehouse, 
St. Louis, Mo. 


H. Polinsky. 


Algoma Produce Co., 
Algoma, Wis. . 


Burlington Vinegar 


and Pickle Co., Bur- 
lington, lowa. 


Anderson Canning 
Co., Keokuk, lowa. 


Biscuit 
Co., . Minneapolis, 
Minn. 


New York, New Haven 
and Hartford R. R. 
Co., Boston, Mass. 


Solomon-Wickersham 
Co., Globe, Arizona 


Henry Horner & Co. 


Huber & Fuhrman 
Drug Mills, Wis. 


| 


Product contained a filthy, pa 
and decomposed animal and vege- 
table substance. Court entered a 

roclamation for default and gave 
judgment for the United States. | 

Product consisted in part of a filthy, 


decomposed and putrid vegetable 


substance. Court entered a proc- 

lamation for default and gave 

judgment for the United States. 
The actual net weight was less than 


the indicated on the pack-. 


ages. Released under $200 bond. 

Cereal flour and calcium sulphate 
had been substituted in part for 
the article—turmeric. Plea of 
guilty, sentence suspended. 

Cottonseed oil substituted in part 
for the articles stated on the labels 
to contain pure olive oil. Fine, 
$25 and costs. 

Label false and misleading. Indian 

um mixed tragacanth. 

Fine, $25. 

Product consisted in whole or in 
part of a filthy, decomposed, and 

putrid vegetablesubstance. Label 
false and misleading. Fine, $10 
and costs. 

Product contained 60 milligrams of 
metallic arsenic per kilo. Re- 
leased under $1,000 bond after pay- 
ing costs. | 

Product consisted in whole or in 
part of filthy, putrid or decom- 
posed vegetable substance. Or 
dered destroyed. | 

Short in weight. Label false and 
misleading. Fine, $25. 

Product consisted in whole or in 
part of a filthy, decomposed and 
putrid animal or vegetable sub- 
stance. Fine, $50 and costs. 

Product composed in whole or in 

part of filthy, decomposed or 
putrid animal or vegetable sub- 
stance. Label false and mislead- 


ing. Kine, $200 and costs. 
There was present in the product a 
filthy, decomposed and _ putrid 


animal substance Ordered de- 
stroyed. 

Product contained a filthy, decom- 
posed and putrid animal and vege- 
table substance. Ordered de- 
stroyed. 

Product colored whereby inferiority 
was concealed. False and mis- 
leading statements. Released un- 


der bond after paying costs. 


Product consisted in whole or in 


part of a filthy, decomposed or 
putrid animal or vegetable sub- 
stance. Ordered destroyed. 

Sand and foreign vegetable tissue 
had been substituted in part for 
senna leaves. Fine, $25. Plea of 
guilty. 
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NOTICES OF JUDGMENTS—Continued. 
Nnmber of case and Specification of off d 
p on of offense an 
1010—Adulteration and | Huber & Fuhrman | Product was composed in part of 
Aaa misbranding of ‘“‘Gr'd.| Drug Mills, Wis. foreign material consisting in part 
ti Alex. senna.’’ : | of stems, sand and other foreign 
vegetable tissue. Fine, $25. 
and | Allaire Woodward &| Product contained 40 per cent sand. 
misbranding of ground! Oo., Illinois. Fine, $10 and costs. 
kamala, 
eh as 1012—Adulteration and/ Allaire Woodward &| Product consisted largely of seeds, 
| misbranding of pow-| Co., Illinois. Imitation. Fine, $10 and costs. 
dered colocynth. 
| -10183—Adulteration of cay-| Hanley & Kinsells| Product contained sand. Fine, $10 
| a enne pepper. CoffeeandSpiceCo.,| and costs. 
| Missouri. 
ayer 1014—Misbranding of cof-| Brokaw Merchandise | Coffee was an imitation. Not Java 
fee. Co., Illinois. and Mocha coffee. Fine, $10 and 
1015—Adulteration and | Brokaw Merchandise | Cane sugar had been mixed with 
misbranding of maple! Co., Illinois. product. Fine, $10 and costs. 
a 1016—Bond forfeiture. | Sweet Valley Wine) Sale was in violation of terms of 
a la (wine.) Co., New Orleans. | bond. Judgment entered favor 
ithe United States in solido, sam $1000 
ei and costs. Petition for writ of. 
error granted. Judgment of lower 
court affirmed. 
eal 1017—Bond forfeiture Climax Coffee and/Sale in violation of terms of bond. 
ae: (coffee. ) Baking Powder Co.,| Judgment in favor of United 
Bhs ore Indianapolis, Ind. States for $200 and costs, aggre- 
gating $221.86. 
Behe ; 1018— Misbranding butter. |S. fe Pond Co., Keo-| Labelfalseand misleading. Fine, $75. 
uk, lowa. 
1019—Misbranding of Dr.|T. N. Flourney, St. | Label false and misleading. Fine, 
ee Moffett’s ‘‘Teethina.’’ | Louis, Mo. $10 and costs. 
ei) 1020—Misbranding of /|E. Schraubstadter &| Article white wine artificially car- 
ae _ champagne. EK. A. Groezinger,| bonated. Product purported to be 
a San Francisco, Cal.| a foreign product when it was of 
domestic origin. False and illegal 
guaranty. Fine, $100. 
aaa REPORT OF THE STATE HYGIENIC LABORATORY FOR 
By WILBuR A. SAwyYeEr, M.D., Director. 
LABORATORIES. 
BP yi State Hygienic Laboratory, Campus of the University of California, Berkeley. 
Director: W. A. Sawyer, M.D. 
ee Bacteriologist: Eleanor Seymour, M.D. 
Betty Southern Branch of the State Hygienic te 3879 Wilcox Building, Los 
Angeles. 
Stanley P. Black, M.D., in charge. 
Libri The Southern Branch renders service to Imperial, San Diego, Orange, River- 
shit side, San Bernardino, Los Angeles, Ventura, and Santa Barbara _ counties. 


aay San Joaquin Valley Branch of the State Hygienic Laboratory, 32 Patterson Block, 
Fresno. 


W. W. Cross, M.D., in charge. 
The San Joaquin Valley Branch renders service to Kern, Kings, Tulare, Fresno, 


Madera, Merced, and Mariposa counties, 
i. EXAMINATION OF DISINFECTANTS. 
Py ; There are many substances and devices on the market which are cred- 
Ae ited in advertisements with great power of killing bacteria and prevent- 
as ing disease. Many of the substances sold as disinfectants are almost 
eae powerless to kill bacteria. The use, as disinfectants, of inert solutions 
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“ander certain becomes a to the health of those hin 


depend upon them for protection. Their sale under false claims brings 
about a waste of both the purchasing price and the time devoted to their 
application. 


In order to help the public and the State to purchase disinfectants on 


their merits, the State Board of Health urges manufacturers to state on 


labels, and to specify in bids, the killing power of their products for 
bacteria as compared to the killing power of pure phenol, commonly 
called carbolie acid. For the sake of uniformity of standard, a request 
is made that the *‘Hygienic Laboratory Phenol Coefficient’ ’ be used. 
When occasion demands, the State Board of Health, through its 
Hygienic Laboratory, will determine the ‘‘ Hygienic Laboratory Phenol 
Coefficient’’ for substances suspected of making false claims of bac- 
tericidal power or of false labeling with regard to the phenol coefficient. 
The ‘‘ phenol coefficient’’ of a substance is a figure which shows that the 
substance 1s the indicated number of times as strong as pure phenol 
under the conditions of the experiment. The ‘‘ Hygienic Laboratory 
Phenol Coefficient’’ 1s the phenol coefficient obtained according to a 
uniform method carefully specified 1 in its minute details by the United 
States Hygienie Laboratory in Washington, D.C. This test is deseribed 
in the Journal of Infectious Diseases, January 3, 1911, volume VIII, 

pages 1 to 26. In this test two series of solutions of many strengths 
are made, one series of phenol and one of the disinfectant to be tested. 
The weakest solutions which will kill typhoid germs in 24 minutes and 
in 15 minutes are ascertained. The concentration of the weakest solu- 


tion of the disinfectant which will kill germs in 24 minutes is compared 


with the concentration of the weakest solution of phenol which will do 
the same. The relative killing power of the two substances acting 
through a period of 24 minutes is then computed. The same relative 
killing power is computed for the same substances acting for 15 minutes. 


An average of the result for 24 minutes with that for 15 minutes gives 


the Hygienic Laboratory Phenol Coefficient when the tests are performed — 


with all the prescribed precautions. 

Some disinfectant solutions were examined during the past month at 
the State Hygienic Laboratory for the State Board of Control. This 
was done in order that the killing power for bacteria might be known 
before contracts were let for sales to our State institutions. The varia- 
tion in strength was startling, the strongest disinfectant being 64 times 
as efficient as the weakest. 

It is hoped that the public will protect itself by hiesiciiiitiias before 
making purchases, that manufacturers state the phenol coefficient of 
their products. Greater weight should be put on the coefficient obtained 
by the careful methods used in determining the Hygienie Laboratory 
Phenol Coefficient than on phenol coefficients obtained in other ways. 
With the phenol coefficients and the prices per unit of volume of a series 
of disinfectants, the prospective buyer can compare the prices per unit 
of efficiency. After considering the cost per unit of efficiency, the phys- 
ical properties should be weighed. Odor, solubility, soapiness, and other 
properties are important considerations. 

If purchasers will demand a statement of the one essential property 
of a disinfectant, its killing power for bacteria, most of the present day 
fraud in the manufacture and sale of antiseptics will cease to exist. 
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HOOKWORM. 


The Director of the Laboratory, at the request of.the Secretary of the 
State Board of Health, spoke before the Teachers’ Institute of Amador 
County at Sutter Creek on November 22d. The address dealt with 
various public health topics, and especially with the significance of hook- 
worm in the deep gold mines of this region. Several physicians of Sutter 
Creek and Jackson, including the County Health Officer, were visited by 
the director. Careful i inquiry showed that, as far as is yet known, hook- 


worm infection in this region is quite strictly limited to the miners. 


Only one proved case had been discovered among persons who had not 
been in the mines. This encourages the hope that the habits of our 
people and our climate are not favorable to the spread of this disease — 
outside of the warmth and moisture of the deep mines. Further investi- 
gation is needed. The laboratory will assist by making examinations 
for the presence of the eggs of hookworm when yore specimens are 


sent in by physicians or health officers. 


Summary of Examinations made in the California State Pree Laboratory during 
the month of November, 1911. 


Main Laboratory at Berkeley. -Incon- 

Condition suspected : Positive. Negative. clusive. Total. 

131 
San J oaquin Valley Branch. 

Condition suspected : 

37 


9 12 

_18 


Pasteur Treatment for the Prevention of Rabies by the State Hygienic Laboratory dur- 
ing the month of BOVemaer 1911. 


A Treatment Treatment 
San Joaquin Valley Branch: commenced. completed. 
Course of treatment of persons bitten by rabid animals---- 2 2 


Examinations of Disinfectants during the month of November, 1911. 


Main Laboratory at Berkeley: 
Determination of the ‘‘ Hygienic Laboratory Phenol Coefficient’”’ -.--------- 3 


Participation in Instruction in Public Health during November, 1911. 
Main Laboratory at Berkeley: 


Bacteriological Instruction Outfits sent out.....-----.-----.----------. ------ 5 
Bacteriological Instruction Outfits in use --------- 19 
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LIST COUNTY HEALTH 


County. Health Officer. | Address. 


*This county has not been able to arrange with any physician to serve as county 
health officer. 
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Health Officer. 


Dr. A. Hieronymus. 
Hector 


-Dr. Stile 


r. J. L. Beebe 
Dr. W. George 


A lbany— 


Jas. H. Breslin 
. W. Atkinson 
Dr. Florence Scott 
. W. L. McFarland 


Dr. B. Caldwell 


Auburn 


Belvedere 
Benicia 


L. L. Lindsey 
Burbank 
Burlingame 
Calistoga 
Calexico 


John W. Calinon | 


. P. Conner. 
Ss. Warren. 
‘Silas Ulery 


We. Stone 


Concord Dr. F. F. Neff 


. Raffaele Lorini 
. A. B. Gilliland 
Crescent City 
Daly City 


r. H. Hildreth 
Dr. Wm. Whittington 
. Atkinson 


. EK. J. Cornish 
. C. H. Phinney 
Dr. Hugh Walker 
. Drennan 


Eagle Rock 
Emeryville 
Escondido 
Etna Mills 


McLean 
. Bransford 


Fort Bragg 
Fort Jones 


Gregory 
Thos. Bransom 
Dr. Geo. Loveren 
. W. T. Crawford 


John A. Clark 
Dr. R. E. Chase 
Paul E. Sears 
. Thompson 
. Musgrave 
. Reynolds 
Seawell 
B. Eadie 
McCaskey 
. Fernandez 


Hermosa Beach 
Hercules 
Hillsborough 


City. 


Hollister_ 
Hollywood 


Piedmont 
Point Arena 
Potter Valley 
Randsburg 
Red Bluff 
Redding 
Redlands 
Redondo Beach 


LIST CITY HEALTH OFFICERS. 


Health Officer. 


Huntington 
Huntington 
Imperial 
Inglewood. 
Jackson 


Standlee 
Putnam 
Sanguinetti 
Dr. P. Sandholdt 


Kernville 

King City 
Kingsburg 
Lakeport 
Larkspur 
Lincoln 
Lindsay 
Livermore 


> 


Long Beach 
Lompoc 
Lordsburg 
Los Angeles 
Los Banos 
Los Gatos 
Loyalton 
Madera 
Maricopa 
Martinez 


McClelland 


Marysville 
‘Mayfield 
McCloud 


Merced 
Mill Valley 
Modesto 
Montague 
Mojave 
Monrovia 
Monterey 
Morgan Hill 
Mountain View 
National City 
Nevada City 
Newman 


Oakdale. 


Ocean Side 
Ontario 


M. Staples 
. Knowlton 


‘Edward Allen 


McFarlane 
D. Treadway 
. T. Johnson 

Hugh Murchie 
. Armistead 


Kendall 


Dr. F. L. Champline 


Dr. Stanley P. Black 


Pacific 


Palo Alto 
Pasadena 


J, M, Proctor 
. Gregory 


Pittsburg 
Placerville 
Pleasanton 


Dr. S. J. Wells 
Dr. T. J. Wilsor 
O. C. Higgins 
Geo. T. Burtchae: 


McGinne« 
D. Pool: 


pie 
| R. Elder 
| . Tourtillot 
Berk | . G. McGill 
| | 
in 
i Dr. W. H. Haines 
ay 


CITY HEALTH OFFICERS—Continued. 


City. Health Officer. 
WILY Dr. J. L. Ross 
Greco 
Dr. S. P. Rugg 
Dr. Wm. K. Lindsay 
San .__._Dr. Chipman 
San Bernardino____~— Dr. C. V. McConnico 
San _Dr. R. G. Brodrick 
San Jacinto____-- Thos. Lloyd 
San Luis Obispo__--__~- Dr. P. L. Rookledge 
Dr. W. F. Jones 
Dr. S. G. Goodspeed 
San C. mee 
Santa Dr. D. A. Conrad 
Dr. H. E. Piper 
Dr. W. H. Parker 
Santa G. EB. Apiynne 
Sate Jackson Temple 
Dr. O. P. Paulding 
Dr. A. B. Hromadka 
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City. Health Officer, 
Sierra Madre______—— Dr. R. H. Mackerras 
| 
South Pasadena___ ._Dr. C. A. Whiting 
South San Francisco_._..Dr. H. G. Plymire 
Dr. E. S. Drucks 
Dr. J. G. Murrell 
.. Dr. A. W. Foshay 
Dr. W. L. Blodgett 
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IS ON FILE IN EVERY PUBLIC 


E CALIFORNIA STATE BOARD OF HEALTH 
BULLETIN 


LIBRARY, NEWSPAPER OFFICE, 


‘ 


CITIZENS DE- 


SIRING COPIES OF THIS ISSUE FREE OF CHARGE 
SHOULD APPLY TO THE SECRETARY, SACRA- 


MENTO. 


HIGH SCHOOL 


LIBRARY, AND IN THE OFFICES OF COUNTY 


AND CITY HEALTH OFFICIALS. 
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